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Officeholder, Ca ndidate, Type or Print in Ink. [ Statement covers period ‘ rPSPTD
and Controlled Committee
from /”/' 9@

Campaign Statement — Long Form Y R ST

(Govemment Code Sections 84200-84216.5) N [ / Q

SEE INSTRUCTIONS ON REVERSE through 6",3{2"2 v, o 7 Page of
Check one of the following boxes to indicate the type of statement being filed: | Date of Election BT SR A For Official Use Only

[} Pre-election Statement if applicable:

[C] Supplemental Pre-election Statement (Attach a completed Form 495 1o this statement ) {Month, Day, Year) Z ’ /g WZ

PR semi-annual Statement
{1 Termination Statement {Attach a compteted Form 4 15 10 this statement ) — WM

8

COMMITTEE NAME [ 1D NUMBER
OFHFICE SkXIGlll OR "‘ELD (INCLUDE LOCATION AND DISTRICT NUMBER ¥ APPLICABLE)
95242 (209)
ciy STAIE 2IP CODE AREA CODE/DAYTIME PHONE
Commes 76 Lagir ke rTRpne '90949 | commtenm 1D MO
COMMITTEE ADDRESS (NO. AND STREET)
/B0 KEAGLE WAY
iy STATE Z\P CODE AREA CODE/DAYTIME PHONE NAME OF TREASURER: CONTROULLED COMMITTEE?
Lon. ) 5942 209/ 9427730 s Cro
NAME OF TREASURER: 4 COMMITTEE ADDAESS (NO_AND STREET)
D7 DR Geapdery
PERMANENT ADORESS OF TREASURER. (NO. AND STREET) ary STATE 2IP CODE AREA CODE/DAYTIME PHONE
Z5) Do swcere C a2 ~
(o114 4 STATE ZIP CODE AREA CODE/DAYTIME PHONE
. Attach additional information on appropriately labeled continuation sheets
LOD; C.A 26040 Jg'bpﬁyig oz e ppropriately labeled continua .
Il Verification Officaholder or Candidate:
Treasurer: N ) . . Fhave used all reasonable diligence and to the best of my knowledge the treasurer has
I'have used all reasonable diligence in preparing this statement and (o the best of my used all reasonable diligence in preparing this statement. I have reviewed the state-
knowledge the information contained herein and in the attached schedules is true qnd ment and to the best of my knowledge the information contained herein and in the
complete. I certify under penalty of perjury under the laws of the State of California attached schedules is true and complete. I certify under penalty of perjury under the
that the foregoing is true and correct. laws of the State of California that the foregoing is true and correct.
C‘ ~ s
Execuleg o ‘ 1 ALY \ L)/O)\ OQ\. q g(Qk{ ;
~ CITY AND STATE

Ex "C‘"“/d/ ; - /7 CITY AND sunz 0.4
2 Tl (8
By /;//‘ Z A /[ B /" Q)
—£+ - BIGNATURE OF OFFtCEHOLDEM CANDIDATE

SIGNATURE OF TREASURER :
| OR INFORMAYION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INF ORMAIION PRACTICES ACT OF 1977, SEE mmﬂmmm MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFOAM ACT.
State of California Fair Political Practicas Commission.

~




Campaign Disclosure Statement

Type or Print In Ink.
Amounts may be rounded

SUMMARY PAGE

CALIFORNIA 490

Statement covers period

Summary Page to whole dollars. wom  -92 1991 FORM

SEE INSTRUCTIONS ON REVERSE through (> 90 92 Page_ < _of_2

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: ) 1.D. NUMBER
EiHies> p. Fawipo T042)

Contributions Received Column A Column B* Column C

TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

TOTAL TO DATE
(ADD COLUMNS A + B)

€, 2.29

TOTAL PREVIOUS PERIOD
(SEE NOTE BELOW)

6,229 $

1. Monetary Contributions...................... e Schedule A, Line 3 $ oM $

2. L0aNS RECRIVEA .......vvee oo Schedule B, Line 7 el /; ) /. ZSO

3 SUBTOTAL CASH CONTRIBUTIONS .o oo AddLines 1+2 $ -0 s _ 2979 s 7 979

4. Non-monetary ContriDUtIONS ........c.co.ooviiver oo Schedule C, Ling 3 -O- Z /C‘;g 2 /58

5. SUBTOTAL CONTRIBUTIONS (Excluding Enforceable Promises) ... Add Lines 3 + 4 $ - O $ 9/3F s __2/37

6. Enforceable Promises (Fxclude Loan Guarantees, Line 18 below)Schedule D, Line 7 - O e “OT

7. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 5 + 6 $ - O $ 72137 s Z/37
Expenditures Made

8. Cash Payments (Other than Loans Made)....................ccoccccvunn. Schedule E, Line5 $ e $ 7564 $ 2564

9. L0ANS MAAE ........ooeoeeeeeee oo Schedule H, Line7  __ =7~ o ok

10. SUBTOTAL CASH PAYMENTS ... oo Addlines8+9 § __—~(~ $ 7564 s 7564

11. Accrued Expenses (Unpaid BillS) ..o, Schedule F, Line § -~ el e

12. TOTAL EXPENDITURES MADE ........oo v Addlines 10+ 11§ ___~ (O s _ 2504 s __ 4564
Current Cash Statement

13. Beginning Cash Balance ..., Previous Summary Page, Line 17 $ 4/ J’; ;f)rzgnvgrrlei\f/ig‘l:: gtf\t::rgresr:t'g:gnr:n‘:& ﬁ’g?:eﬁecs;vgg g.
14, CaSh RECEIPES ... eeceeeeece e e srre s et Column A, Line 3 above =0 . year, Column B should be blank except for Loans

15. Miscellaneous INcreases 10 Cash ..........c.ovveveeericnecesvesnene e SCHAUIE |, Ling 4 -0~ Edzcdezﬁ?ngg?:rz'dE:é?:rrfxzzbll;sel:r)'nr:;ze(ii(rl;tien?I‘i.)' Loans
16. CaSh PAYMENIS .......c.cvuvieeceieieemeeceee e sstnn e Column A, Line 10 above ll /20

17. ENDING CASH BALANCE. ... ... Add Lines 13 + 14 + 15, then subtract Line 16 $ 4/5

If this is a Termination Statement, Line 17 must be zero.

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

18. LOAN GUARANTEES RECEIVED Schedule B, Part I, Column (b)

$ ol

Cash Equivalents and Outstanding Debts

19. Cash Equivalenls See instructions on reverse

20 Outstanding Debts ..o, Add Line 2 + Line 11 in Column C above

$ — O
s LASO

Summary for Candidates in Both June
and November Elections

1/1 thru 6/30 7/1 to Date
21. Contributions '
Received ....... $.__~0 -~
22. Expenditures
Made ......$_—O7 -




LONG FORM

Officeholder, Candidate,
and Controlled Committee

Campaign Statement — Long Form
(Government Coude Seclions 84200-84216.5)
SEE INSTRUCTIONS ON REVERSE

Type or Print in Ink.

Dale Stamp

Miai

Statement covers period | .

BB f :L.
=192 |

CALIFORNIA 490

- 1991 FORM
Page / of 2

from

Check one ol the following boxes to indicate the type of statement being filed:
["] Pre-election Statement
[} supplemental Pre-slection Statement (Attach a completed Form 435 to Ihis statement )
D Semi-annual Stalement

(3 Termination Statement {Attach a completed Form 415 lo this statement.)

SN R I Rt
threugh é." 5{2: i 2
Date of Election P :

It applicable:
{Month, Day, Year)

A For Olficial Use Only

1 Officeholder, Candidate,
and Controlled Committee
Included in this Statement
NAME OF OF FICEHOLDER OR CANDIDATE

LiiLL17 A FEANNO

OF FICE SOUGHT OR HELD (1NCLUDE LOCATION AND DXSTRICT NUMBER ¥ APPLICABLE)

il Other Committees Not Included in this Statement: Lisi any other

commiltees not included in this consolidated statement that are controlled by you and any
commitiees of which you have knowledge that are primarily formed 10 receive contributions or
1o make expenditures on behalf of your candidacy.
COMMITTEE HAME

1D NUMBER

Lod,  CiTy  Coupcriimemben
RESTOCNTIAL OR BUSINESS ADDHESS (RO AND STRLET) RAME OF TREASURER CONTROLLED COMMITTEE?
SSOR KE QLS UIAY Uves Dloo
oy STATE 7IP CODE AREA CODCDAYTINE PIIONE  COMMITTEE ADDIESS {NO. AND STREET)
- o~
Lo, CA D542 (209)942-/730
COWITTE NAME TD NUMBER oy STATE 7P CODE ARER CODE/DAYTIME PHOFE
C‘@ﬁ”l'”///f. /577?9 [‘Zﬁf;" @/J;L e /%/U,U/’/JC? q&;@ i COMMITIEE NAME 10 NUMBER
COMMITTEE ADDAESS (NO ANDSTREET)
/SCR KEQrLE WAY
any SIATE 1P CODE AREA CODE/DAYTIME PHONE  NAME OF TREASURER CONTROLLED COMMITTEE
Lop CA D522 2099427730 Owes Do
NAME OF TREASURER: § COMMITTEE ADDRESS: {NO_AND STREET)
Parrsen Jiganacey
R TTHE SP7 (rlADOLCE Y
PERMANENT ADDAESS OF TREASURER, (NO AND STREET) Givy STATE 7P COOE AREA CODUDAYTIVE PHOME

Z5) Do prcsrzr Cioices

oy SIATE ZiP CODE AREA CODE/DAYTIME PHONE
Loo; CH 28240 Sogs3s-3407

Altach additional information on appropriately labeled continuation sheets.

il Verification
Treasurer:
I'have used all reasonable diligence in preparing this staiement and (o the best of my
knowledge the information contained herein and in the attached schedules is true and
complete. I certify under penalty of perjury under the laws of the State of California
that the foregoing is true and correct.

J/ /,L/ 77{ 'f{” [ /Tpﬂvosme

Clficeholder or Candidate:

I have used all reasonable diligence and to the best of my knowledge the treasurer has
used all reasonable diligence in preparing this statement. 1 have reviewed the state-
ment and o the best of my knowledge the information contained herein and in the
aitached schedules is true and complete. I centify under penalty of perjury under the
laws of the Sgate of California that the foregoing is wrue and correct.

odx (B 9542

CITY AND STATE

ALY

SIGNATURE OF TREASURER

\ ) \'S@A'IURE OF OFFICEHOLDEM CANDIDATE

Fon INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TOTRE INI'ORMATION PRACTICES ACT OF 1977 SEE [NFORMATION MANUA QUCAMEAlGN D]SC! QS!!BE PROVISIONS OF THE POLITICAL REFOIIM ACT

(e o foemolle
W



Campaign Disclosure Statement

Type or Print In Ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

CALIFORNIA 490

Summary Page to whole dollara. vom /)92 1991 FORM
SEE INSTRUCTIONS ON REVERSE through (5 SO~ 22 Page 2L of 2
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 1D. NUMBER
PHILe P A B oo SOR4R)
Column A Column B* Column C

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULE S)

TOTAL TO DATE

TOTAL PREVIOUS PERIOD
(ADD COLUMNS A 4 B)

(SEE NOTE BELOW)

1. Monetary COMrbBUONS ... Schedule A, Line 3 § O 6, o, q $ G, 229

2. L0ANS RECEIVED .......ovivivives oot e e Schedule B. Line 7 O xCe, /. ZSD

3 SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+2 § -0 2979 $ 7 979

4. Non-monetary Contribulions ..............ccooeeioveeveeeeie e Schedule C, Line 3 -0 Z /58 2. /58

5. SUBTOTAL CONTRIBUTIONS (Excluding Enlorceable Promises) ....Add Lines 3 + 4 § - 0O- 9/3 /;z $ 9/ (37

6. Enforceable Promises (Exclude Loan Guarantees, Line 18 below)Schedule D, Line 7 - - e —OT

7. TOTAL CONTRIBUTIONS RECEIVED .....ccoooiieeiiire e Addlines5+6 § - O~ ?/ /37 $ 7&3 ?
Expenditures Made

8. Cash Payments (Other than Loans Made).............................. Schedule £, Line 5 $ T 7564 s 564

9. LOENS MAGE ..o Schedule H, Line 7 o 7208 - o

10. SUBTOTAL CASH PAYMENTS oo AddLines8+9 8 ___~ O~ 7564 s 7564

11. Accrued Expenses (Unpaid Bills) ................... BSOSO Schedule F, Line 5 -®- -O" e

12. TOTAL EXPENDITURES MADE ..o AddLines 10+ 11§ ___ = O ZrS64 s 2564
Current Cash Statement

13. Beginning Cash Balance ..........c.ccocoovvr v Previous Summary Page, Line 17 §. 4/'5,‘ ;m;nvglei}li&l:: gl'ar::r;i\;r:lrigmggj f—;’g?:;‘.eC(?;mg aCr.
14. CaSh RECEIPIS .....oooiiioeee e e Column A, Line 3 above - 0O year, Column B should be blank except for Loans

15. Miscellaneous Increases 10 Cash ...........ccocooioe e, Schedule |, Line 4 -0~ az%e;ﬁ?ngg;?fgag,{'fé',ﬁiibéig;ﬂ?;ie(ifkénfﬁ)' Loans
16. Cash PAYMENIS .........o..co.ooveieeiiieeee oo Column A, Line 10 above -0~

17. ENDING CASH BALANCE. ......... Add Lines 13 + 14 + 15, then subtract Line 16 $ 4/5’

If this is a Termination Statement, Line 17 must be zero.

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

18. LOAN GUARANTEES RECEIVED ...........ccoouon...........Schedule B, Part I, Column (b) & o
Cash Equivalents and Outstanding Debts
19. Cash EQUIVAIBNIS ..__........oooo..ooo oo eeeeeeeeeeeeeeeess e See instructions on reverse $ -~

20 Oulstanding Debis Add Line 2 + Line 11 in Column C above

), 780

Summary for Candidates in Both June
and November Elections

1/1 thru 6/30 7/1 10 Date
21. Contributions
Received .....$__ — O -
22. Expenditures
Made ............ s —O~ -0




